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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

Application for a class C Non-Emergancey from
Lydcll V Gray - Act Medical Transport Services
LL.C

N N e N N et St N o np e S

To: 18838565246 ; ?qfﬁﬁi/le

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET
Q2020 253 T
DOCKET
NUMBER: 2020 _%0 T

Z - ONISS3O0dd Jd04 d31Ld302V

If this is your first Gme filing an application with the PSC. you will ne
have a Docket Number. The Commission will assign one to you. If yo
have filed with the Commission before, 2 Docket Number was assigne

020

(Plcasc type or print)

Submitted by: Lydell V Gray

Address: P.0O Box 1448 Travelers Rest SC 29650

and should be entered above. (@)
v 5

. £64-613-3900 o
Telcphone: {JR'
- - N

Fax: 864-689-1202 N
Other: :
o

Email: Samaritanl2@aol.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papcr%
as required by law, This form is required for usc by the Public Service Commission of South Carolina for the purpose of docketing and muﬂzn

be [illed out completely.

NATURE OF ACTION (Check all that apply) %
[ ] Application - Class A/A Restricted [ ] Request for Name Change on Certificate §
[] Application - Class C Taxi [] Request to Amend Scope of Authority ;
[ ] Application - Class € Charter [] Request to Amend ‘Tari(T (rate increase, etc.) ﬁ
[ ] Application - Class C Charter Bus D Request 1o Amend Passenger Limit 'IU
Application - Class C Non-Emergency m Request » %
[ ] Application - Class C Stretcher Van [ ] Fxhibit ‘Kf 5-.
[] Application - Class K Houschold Goods [ ] Late-Filed Exhibj o

D Application - Class E Hazardous Waste
] Application

E:I Request for Extension to Comply with Order

]

D Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

E] Request for Suspension

b
[ ] Leter RECE I VED

[ ] Proposed Order 0CT 2 2 2020

[] Publisher's Affidavit

PSC SC
D Reservation Tetter CLERK'S OFFICE
[ ] Response
[] Return to Petition
[ ] Other;

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 10/01/2020

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq- (1976), and amendments thereto.

L Act Medical Transport Services LLC
Name under which busimess is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.

316 Poplar St Travelers Rest SC 29690
Street Address of Applicant

P.O Box 1448 Travclers Rest SC 29690
Mailing Address of Applicant (if different from strect address)

- 1-€6¢2-020¢ - OSdOS - WV 00:L L €2 4890100 0202 - ONISSIO0™d 04 A31Ld3DIV

(864) 613-5900 (864) 6891202 .

T T o Phone Fax Q
Q

. . . o

Actmedicallransport@gmail.com N

—- ¢ et e )

2, If the Applicant is an LLC or a corporation, a copy of the Certificate of Exislence {rom the South Carolina
Secrctary of Statc and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
[] Tndividual Owner/Sole Proprictorship

[ Partnership - List names and address of all person having an interest in the business.
Xl Corporation - List names and addresses of two principal officers.
Lydell V Gray - P.O Box1448 Travelers Rest SC 29690

Candylee Rangel - 6945 Midway Rd Williamston SC 29697

1of8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Applicant's assets and liabilities are as follows:

Financial Statement

ONISS300dd 404 d31d4300V

Assets: Liabilities:

Value of Real Estate Ig Mortgage/l.aan on Rcal Estate |0 G
Value of Motor Vehicles 30,000 Loans Qwed on Motor Vehicles © S
o
Cash on Hand 0 Rusiness/Other Loans Owed [0 D
Cash in Bank 20,000 Other Liabilitics or Debts 0 8
Value of Other Assets and |, (00 Total Liabilities o P
Equipment =
o
Total Assets | 100 :‘é
w
INSTRUCTTONS: %
w
1. “Value of Real Estate™ means the actnal or estimated market value of any real property/buildings owtied by the C.)
Company/Business Applying for a Certificate. B

R

2. “Mortgage/T.oan on Real Egtate™ means the oulstanding balance on any Morigage, Equity Linc or other Loan secured @

. “Valuc of Motor Vehicles™ means the actual or fair estimated value of any moving vans, trucks or other vehicles

. “Cash on Hand” is the total of actual cash hald by the Company/Business applying for a Certificate on the day this

by the Real Estate listed in Item 1.

owned by the Company/Business Applying for a Cettificate.

“Loans Owed on Motor. Vehicles' means the outstanding balance on any loans or liens on the vehicles listed in ftem

form is filled out.

L Jo ¢ ¥bed - 1-€62

*Busingas/Other Loans Owed” means fhe outstanding balance on any sruall business loan or other unsecured loan
made by a person, bank or busiuess to the Business/Company applying for a Certificate.

“Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Tdo not include retirement accounts ot personal bank account balances.

. "Value of Other Assets and Equipment” should include the actual or estimated valuc of items such as office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

. “Other Liabilities or Debts” meaus specific amounts/balances which the Compuny/Business applying for a Cerlificate

knows that it owcs Lo other persons or companics; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salarics, etc.

2ol
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

Ambultary Wheelchair Stretcher

Rate per mile: $1.75 Rate pcr mile: $2.00 Rate per mile: $3.00

Minimum miles 10 miles 10 Minimum miles 10 Minimum miles 10

Minimum charge $17.50 Minimum charge $20.00 Minimum charge $30.00

Wait rate per Hour $12.00 Wait rate per Hour $15.00  Wait rate per Hour $20:00
Load Fee $25.00 Load Fec $65.00

No-Show Fee $25.00 No-Show Fee $25.00 No-Show Fee $30.00

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.
You will only be allowed to operate in thosc countics checked below. You may request "Statewide”

authority if you intend to operate in all counties in South Carolina.

L1 Jo ¥ abed - 1-€G2-0202 - DSdOS - AV 00:1 | €2 4890100 0202 - ONISSIO0Hd HO4 d31d300V

[ ] Abbeville {_] Cherokee [ ] Florence [ JLee [ ]8aluda

[ ] Aiken { ] Chester [ | Georgetown D Lexington [ Spartanburg
[ ] Allendale "] Chesterfield [ ] Greenville [ ] Marion [_] Sumter

[[] Anderson [] Clarendon ] Greenwood [} Marlboro ] Union

[ ] Bamberg (] Colleton [ ] Hampton [ ] McCormick [] Williamsburg
[] Barnwell [ 7] Dartington [ ]Homy ] Newberry ] York

(] Beaufort [} pitton [] sasper [] Oconee

[] Berkeley [} Dorchester [[] Kershaw [ ] Orangsburg Statewide

[7] Cathoun [ ] Fdgefield [ 1 Lancaster [] Pickens

[] Charleston [ ] Fairficld [] Laurens [ ] Richland

Jolg
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required fo have obtained a vehicle.

Maximum Numbecr of Passenpgers Vehicle is Equipped to Carry: (The number of passengers a vehicle is cquipped
to carry is based on the number of seatbelts in the vehicle, including the driver's scatbelt.)

1-7 Passengers, inctuding driver

] 8-15 Passengers, including driver

WHEEL--
CHAIR
MAKE YEAR & MODEL VINg EMPTY WEIGHT  LIFT

L1 Jo G abed - 1-€G2-0202 - DSdOS - AV 00:1 | €2 4890100 0202 - ONISSIO0Hd HO4 d31d300V
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INSURANCE QUOTE

d04 d31d300V

This form MUST BE COMPLETED.
The insurance quote must be complele, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to A
purchasc insurance until your application has heen approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE:I._I%

The following insurance quote is for:

Act Medical Transport Services LI.C

I

Name of Applicant
P.O Box 1448 Travelres Rest SC 29690
Address of Applicant

Amount of Premiuwm;

Liability Insurance  $

The above quoicd premium is foratermof — — months. Q))}
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted
Liability Combined Each Qccurance $ 1,000,000 1,000.000
Medical Payments per Person ) o $ 1,000 1.00 _

Correll Insurance Group

Namne of Insurance Company
1066 Asheville Highway Spartanburg, SC 26304
Home Oftice Address of Company

L1 Jo 9 ebey - 1-662-020Z - DSdOS - INV 00:L L £Z 4290190 0202 - ONISS

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum msurance lirnits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

If you wish 1o self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code Ann.
Sections 56-9-60 and 58-23-910). For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(303) 896-9903.

If you wish 1o apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able 10; 1) post a surety bond or letter-of-
credit with the WCC for 2 minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Caralina Second Tnjury Fund. For more information, contact the WCC Self-Insutance
Division at (803) 737-5712 or on the web at www.wee.state.ge.us/self-insurance.

50f8
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PROPQSAL 01 00

Rating Company: Continental Western insurance Company

PREMIUM SUMMARY
Quote No.: CNA 4476716_Q - 40
Named Insured Name and Address Agency Name and Address 005687
ACT Medical Transport Services, LLC (864)583-5445
PO Box 1448 Correll Insurance Group
Travelers Rest, SC 29620 1066 Asheville Righway

Spartanburg, SC 29304

The Proposed Policy Periad is from 07/15/2020 to 07/15/2021 at 12:01 A.M. Standard Time at your mailing address
shown above.

COVERAGE INFORMATION

Coverages Premium
Commercial Auto $ 54,035.00
Total Proposed Premium $ 54,035.00

This proposal does not canvey any insurance and is not a binder of insurance. This proposal is an estimated
premium indication for the stated coverages. [t may be revised to reflect additional information provided to us and
may be subject to adjustment due to audit. The proposal Is intended to be accepted or rejected in its entirety, or
you may work with your agent to request changes. Certain coverages, terms, conditions, perils or limits requested
may not be Included in this proposal. Premium indications are valid for 30 days from the date of the proposal.
Insurance products are provided by one or more insurance company subsidiaries of W. R. Berkley Corporation.
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Exhibit Fit, Willing, and Able (FWA)

ACT MEDICAIL TRANSPORT sERVICES 1.I.C
Nuame

1. Isthere currently any outstanding judgments against the Applicant?
O Yes ® No
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safely regulations and governing for-hire moto
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

- 1-€G2-020¢ - OSdIS - WV 00:L} €2 4870100 0Z0Z - DNISSTIO0Hd 04 A3Ld3IIV

3. Is Applicant awarc of the Commission's insurance requirements and the insurance premium costs associated
therewith?

® Yes O No

L1 Jo g ebed
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Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a cwrrent Arnerican Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of buginess within South Carolina.

® Yeos O No

!\)

Applicant understands that drivers must be in compliance with all OSITA regulations,

® Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed salety equipment such as
two-way radios, {irst-aid kits, (ire extinguishers, and other equiprnent as outlined in PSC Regulations.

® Yes QO No

4. Applicanl understands that drivers must be able 1o physically perform actions necessary to assist persons
with disabilitics, including wheelchair users.

® Yecs O No

L1 Jo 6 9bed - 1-€G2-0202 - DSdOS - AV 00:1 | €2 4890100 0202 - ONISSIO0Hd HO4 d31d30IV

5. Applicant understands that drivers must wear a proftssional uniform and photo idemification badge that
easily identifics the driver and the company for whom the driver works.

® Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kepl on file at the company's primary place of
business within South Carolina.

® Yes O No

7ol8
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PURLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXRCUTIVE CENTER DRIVE, SUITE 100
COT.UMBIA, SOUTH CARQLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, ¢t 5eq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rulcs and Regulations for Motor Carriers (8.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriets (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every fina! order of the Commission must be setved by
electronic service, registered or certified mail, upon the partics to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to teceive future Commission orders related to the Applicant’s authority i South Carolina
through the Commission's cScrvice System. The Applicant authorizes the Conmission to serve its orders by using the e-

mmail uddress as it appears on page one of this Application. To sign up for eService notifications, pleuse visit www.psc.sc.
gov to create a My DMS secount.

[ The Applicant DOES NOT AGREE to teceive [utare Commission orders related Lo the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

7%

- Appli"hrrt""&g.,n ture

A

Title of Applicant (e.g. President, Owner, etc.)

L1 J0 01 8bed - 1-€62-0202 - DSOS - NV 00:L L €2 41890100 0Z0Z - ONISSTO0Hd Y04 A31d300V

STATE OF SOUTH CAROLINA
COUNTY oF _ (e epai\le

SWORN TO BEFORE ML
This _2VF" dayof _Ortober , 20 A
AT

L

Notary Public
Commission Expires O~ 1 -2 0

- N =

Print Application

Sof8
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

X

ifv\;_‘

4

¥ T
S

X

ACT MEDICAL TRANSPORT SERVICES LLC, a limited liability company duly
organized under the laws of the State of South Carolina on October 14th, 2008, with a
duration that is at will, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed tothe State, that the Secretary of State has not meiled
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Cote Ann. §32-44-809, and that the company has not filed arficles of
termination as of the date hereof.
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B Given urdler my Hand and the Great Seal =~
. of the State of South-Carolina this Sth day
s of September, 2020. =
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